Myiasis is an infection of live mammalian tissue by the larval forms of dipteran flies, usually infects domestic and wild animal but human may be affected sometimes. Although adult cases have been reported, neonatal myiasis is a rare condition. Umbilical myiasis is very rare in newborns with few reported cases in the literature. In this article we are reporting an eight day old female neonate from urban slum area in West Bengal (India) presented with umbilical myiasis and omphalitis. She was infected with Chrysomya spp. larvae, was clinically well.
Introduction
Myiasis is defined as the invasion of live mammalian tissue by the larvae of dipteran flies which feed on the host's dead or living tissue, body fluids or ingested food, 1 commonly seen in the tropics and subtropics. 2 It usually infects domestic and wild animal but human may be affected sometimes reared in poor hygienic conditions. 3 However, neonatal myiasis is a very rare clinical state that is almost always found in tropical areas. 4 Neonatal myiasis is briefly mentioned in only two of the three major American pediatric textbooks, 5 and with few reported cases in the literature.
Herein, we report a 8-day-old female infant from an urban slum area in West Bengal (India) who was referred to us with umbilical myiasis which is a very rare occurrence. The natural mummification of fetal tissue during the umbilical separation process is not well described as a risk factor in literature for myiasis and, similarly the best means to protect this process are still unclear. 6 The aim of this work was to describe a case of umbilical myiasis produced in a neonate living in an urban area.
Case report
An eight day old female neonate from an urban slum 
Discussion
Umbilical myiasis, a type of cutaneous tissue myiasis, is usually produced by larvae of flies (Diptera) of Larvae grow rapidly and reach maturity in 4-8 days. 7 Typical larvae are cylindrical, whitish, segmented, legless, and headless, ranging in length from 1 to 30 mm. 8 The larvae are removed from the affected site of the host by irrigation, manipulation or surgery. 9 The larvae should be killed and preserved properly for species identification. Identification of the maggot can be crucial in determining pathogenesis and as well as controlling of the disease. Third stage larva is ideal for species identification. 9 In our case, the larvae were investigated in the Department of Parasitology, School of Tropical Medicine, Kolkata and were diagnosed as Chrysomya megacephala, a member of Chrysomya genus in the Calliphoridae family of blowflies.The macroscopic view of the larvae that crawled out of our patient's umbilicus in a bowl (Fig 2) . show up around these sun-dried fish the most, and 95% were C. megacephala.
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Either of these two may be the mode of infection in our case.
Removal of maggots, use of local antiseptics, and systemic antibiotics for combating secondary infections have been recommended as treatment options in neonatal myiasis. 5 Our patient was given proper antibiotics and larvae were removed by using ether in the hospital. Her findings resolved with therapy and no adverse effects were seen. So once the diagnosis has been made, the treatment is usually straightforward and uncomplicated.
Conclusion
We report this case to emphasize the importance of patient education in matters of personal hygiene especially in neonates and to maintain clean surroundings around our living areas.
